Indiana State Police Methamphetamine Laboratory Ocecurrence Report

This form complies with the statulory requirement set Jorth in 1C 5-2-15-3.

Date: B/ 16/ Address: 909 WEST 2" g1

Case #: O G9-0320 ML Vernon Ingiana
Clounty:  Poscy 47620

Type ol Lahoratory Seizure (check one) Scizure Tocalicn (cheek all that apply)

b Operational Lab [<] Residence [ ] Hotel/Motel

[ ] Clhemical /Glassware/ Faguipment {onlv) [ ] Catbuilding [ 1 Open - No Structure
[ Dumpsite {only) [ ] vchicle [ Other:

Ttems Found: Location {bedroom, kitchen, open air
{cheek all that apply)
[ Lithium/Ammonia Reaction(s):

[ 1 Red Phosphorous/lodine Reaction(s):

[} Flammable Scrlh-'ents: _

[] wWater Reaclive Metal (Lithium): __
|:| Antpedrous Ammoma: |
Hydrochlorie Acid Gas Geperalor(s): _ - _

[ ] Corrosive Acid:

[ ] Corrosive Base:

[<] Other (item and location): Lrash Debris

Child nnder age 18 discovered (check ane) Investigative Information

] Yes {numher present) [} Ephedrine/Psondoephedrine Tracking Log
0] No ] Retail Merchant Tip

1§ ves, Tux report to Child Protwolive Services B Other:

This report is to be faxed to the following agencies that serve the location:

Firc Department: MT.YERNON FIRE DEPT Liag: §12-838-8702
Health Department: Poscy County Health Dept 1}'2:: B12-338-8561

Child Protection Service: NYA

Lor further inlermation reparding this methamphetamine tabovatory, contact
fnvestigating Ollicer: K. Rose Phone 812-307-0047

#  This fem iz 1o be faxed to the Fire Departinent, Tlealth Deparlment andfor Child Protective Servives Dopartment
listed wilhin 24 hours of scene processing.
##+  This firm is 10 be ncluded with the case file, and a copy sent w the Clandestine Laboratory Tewn Leader for retention.




